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Prevalence	of	Mental	Health	Diagnoses		Mental	Health	Diagnosis	 	Frequency	 	Percentage	Depressive	Disorders	 54	 60%		Anxiety	Disorders	 48	 53.3%		Substance-Related	and	Addictive	Disorders	 30	 33.3%		Sleep-Wake	Disorders	 27	 30%		Opioid	Dependence	 14	 15.6%		Memory	Disorders	 8	 8.9%		Bipolar	and	Related	Disorders	 7	 7.8%		Trauma-	and	Stressor-Related	Disorders	 7	 7.8%		Other	Mental	Health	Disorders	 6	 6.7%		ADHD	 3	 3.3%		Schizophrenia	Spectrum	and	Other	Psychotic	Disorders	 2	 2.2%			relationship	between	the	number	of	mental	health	diagnoses	and	the	number	of	PCP	visits	before	the	Pain	Review	Appointment.		Results	displayed	a	moderate	positive	correlation	between	the	number	of	mental	health	diagnoses	and	the	number	of	PCP	visits	before	the	Pain	Review	Appointment	(r	(46)	=	0.36,	p	=	.011).		As	the	number	of	mental	health	diagnoses	on	the	problem	list	increased,	the	number	of	PCP	visits	prior	to	the	Pain	Review	Appointment	increased.		
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Changes	In	Morphine	Equivalent	Dosage	Over	Time		Time	Period	Comparison	 	df	 	t	 	p	Time	0	–	2	months	 47	 2.30	 .026		2	months	–	4	months	 47	 2.13	 .038		4	months	–	6	months	 47	 2.24	 .030		6	months	–	8	months	 47	 3.13	 .003		8	months	–	10	months	 47	 1.99	 .053		10	months	–	12	months	 47	 -0.83	 .413			
PCP	Utilization	of	Standard	Procedures		 Data	was	collected	to	evaluate	the	PCP	utilization	of	the	standard	procedures	defined	by	the	healthcare	organization	for	providing	patient-centered	interdisciplinary	care	to	chronic	pain	patients.		Of	the	90	patients	eligible	for	a	Pain	Review	Appointment,	53.3%	(n	=	48)	received	a	Pain	Review	Appointment.		Incidence	rates	for	PCP	utilization	of	standard	pain	program	procedures	and	BHI	services	referrals	are	displayed	in	Table	4.		The	results	indicate	low	to	moderate	utilization	of	established	treatment	program	procedures.				 	
CHRONIC	PAIN	IN	PRIMARY	CARE	 32		Table	5	





































































Mental Health Integration Adult
Patient Health Questionnaire (PHQ-9)  (page 1 of 1)
PHQ-9 Copyright ©1999 Pfizer Inc.  All rights reserved. Reproduced with permission. 
PRIME-MD® and PRIME MD TODAY® are trademarks of Pfizer Inc.
IHCEDDEP601 - 11/09 
Today’s Date:        Patient’s Name:            Date of Birth:    
Are you currently:     !  on medication for depression        !  not on medication for depression        !  not sure?         !  in counseling
Over the last 2 weeks, how often have you been bothered by any of the 







Little interest or pleasure in doing things1. 0 1 2 3
Feeling down, depressed, or hopeless2. 0 1 2 3
Trouble falling/staying asleep, sleeping too much3. 0 1 2 3
Feeling tired or having little energy4. 0 1 2 3
Poor appetite or overeating5. 0 1 2 3
Feeling bad about yourself,  — or that you’re a failure or have let 6. 
yourself or your family down 0 1 2 3
Trouble concentrating on things, such as reading the newspaper or 7. 
watching television 0 1 2 3
8. Moving or speaking so slowly that other people could have noticed, or 
the opposite — being so fidgety or restless that you have been moving 
around a lot more than usual
0 1 2 3
9. Thoughts that you would be better off dead or of hurting yourself in 
some way 0 1 2 3
Total each column
How difficult have these problems made it for you to do your work, take care of things at home, or get along with other people?
  A.  ! Not difficult at all     ! Somewhat difficult      ! Very difficult      ! Extremely difficult
  B.   In the past 2 years, have you felt depressed or sad most days, even if you felt okay sometimes?
        ! YES    ! NO   
Comments:
For Office Use Only:
Symptom score (total # of answers in shaded areas):   
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